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background:  The SYNTAX (Synergy Between Percutaneous Coronary Intervention With Taxus and Cardiac Surgery) score II (SSII) 
allows prediction of long-term (4-year) mortality in patients with complex coronary artery disease referred to percutaneous coronary 
intervention (PCI) or coronary artery bypass graft (CABG). It is composed of a eight variables (anatomical SYNTAX score, age, creatinine 
clearance, left ventricular ejection fraction , presence of unprotected left main coronary artery disease, peripheral vascular disease, female 
sex, and chronic obstructive pulmonary disease).This study evaluated the prognostic significance of SS II in patients with Acute Coronary 
Syndrome(ACS) undergoing PCI, which was not investigated yet.
methods:  The SYNTAX score II and the anatomical SYNTAX score were retrospectively determined in 263 patients enrolled in the 
SPUM-ACS cohort, presenting with ACS and undergoing PCI. Patients had no history of CABG and were stratified into 3 groups according 
to tertiles of the SS II: LOW-SSII ≤22 (n=88), MID-SSII 23-32 (n=85), and HIGH-SSII >32 (n=90). 1-year clinical outcomes of Death, 
Myocardial infarction, Revascularization (MACE), and Stroke (MACCE) were determined for each tertile.
Results:  At 1-year follow-up all-cause mortality (p= 0.006), total revascularization (p=0.034), and MACCE (p=0.001) were all significantly 
more frequent among patients in the HIGH-SSII.There was also a significantly lower MACE-free survival in the highest tertile of the syntax 
score 2 (98.9%, 92.8% and 86.7% for LOW, MID and HIGH-SSII, respectively; p = 0.006). SSII provided incremental predictive value for 
risk stratification of ACS patients (AUC 0.726, 95% CI 0.625-0.827, P < 0.001). In multivariate COX regression analysis, patients with 
HIGH-SSII had a 10-fold higher risk for MACE (HR 10.379. 95% [CI] 1.3-82, P = 0.027), and 13-fold higher risk for MACCE (HR 13 95% 
[CI] 1.77-107, P = 0.012) after 1 year.
conclusion:  The Syntax score 2 is an independent predictor of 1-year MACE( Death, Myocardial infarction, Revascularization) in patients 
presenting with acute coronary syndrome and undergoing percutaneous coronary intervention.
